» o A FILED
2003 LIMITED LIABILITY COMPANY Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000001360 Secretary of State
1. Entity Name 03-10-2003 90027 018 ****50.00
3050 HOLDINGS, L.L.C.
Principal Place of Businass Mailing Address
C/O E.F, HUTTON CORP.. 2000 S. DIXIE HWY G/O EF. HUTTON CORP.. 2000 . DIXIE HWY
SUITE 100 SUITE 100
MIAMI FL 33133 MIAMI FL 33133
Qe R 0 RV
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber 65.0391588 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ase.ggq l.:::ledditional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R —— e Sl NEME =T " e apl t o L e e s T, e e
FIELDSTONE, RONALD R .
201 ALHAMBRA C|RC|.E, SUITE 601 ) Street Address (P.O. Box Number is Not Acceptable)
CORA GABLES FL 33134 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE PS 1 Detete TILE [ Change [ Addition
NAME FIELDSTONE, RONALD NAME
STREET ADDRESS | 901 ALHAMBRA CIRCLE, STE #5801 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 3314 CITY-ST-2IP
TILE Vv 1 Delete LE [J Change [ Aadition
NAME GOUGHAN, LEO NAME
STREETADORESS | 450 N PARK ROAD, STE #403 STREET ADORESS
{y-S1-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE - “ClDelete =<~ JIMLE - wonlieen Rt SR .. [.Change [T Addition-
NAME AGHA, ABDUL NAME
STREET ADDRESS | 701 SUNSET DRIVE, STE E203-B STAEET ADDRESS
CITY-5T-ZIF MIAMI FL 33183 CITY-ST-2IP
TILE T ’ O Delete TITLE [ change [ Addition
NAME GOLKAR, REZA NAME
STREETADDRESS | 7010 MIRA FLORES STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33143 CIy-S81-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP a CITY-5T-2IP

ith thigf filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
pgvered 10 executa this report as required by Chapter 608, Florida Statutes.

sicnature:  SIGUIE REQUIRED 2luloa 20558755555

11. | hereby certify that the information suppli
indicated on this report is true and accurgte and

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Date Davtima Phona #

PR

CR2E083 (10/02}



